OBJECTIVE: A neglected area of investigation is the effect of pregnancy on a chronically ill spouse of a healthy pregnant woman. Although the partner does not carry the pregnancy nor suffers physiologic changes directly due to this condition, pregnancy and parenting may alter the disease state. This is especially true in debilitating and potentially life-threatening conditions like cystic fibrosis (CF). Thus, the aim of this study was to determine the effect of pregnancy on pulmonary function and disease course of a CF partner of healthy pregnant women. STUDY DESIGN: This was a retrospective cohort study of all spouses with CF who attended our national CF clinic and had their female partner pregnant with their firstborn between 2010 and 2016. We compared annual rates of respiratory exacerbation and hospitalizations, weekly frequency of chest physiotherapy, number of outpatient visits and pulmonary function during three time periods: a year prior to pregnancy, during pregnancy and a year following pregnancy. Non-parametric statistical methods were employed. RESULTS: Twelve individuals with CF at a median age of 31 had their firstborn during that time period. 11 (92%) pregnancies were conceived through Artificial Reproductive Technology. 10 spouses (83.3%) had pancreatic exocrine insufficiency, and 5 (41.6%) had CF-related diabetes mellitus. The baseline pulmonary function measured through forced expiratory volume in 1 second (FEV 1 ) was 65.3% predicated. Spouses lost an average of 10% of their FEV 1 , 16% of their forced vital capacity and 15% of their forced expiratory flow 25-75% from a year prior to pregnancy to a year following pregnancy (p¼0.027, 0.04 and 0.027, respectively). Similar decline in FEV 1 value of 7% was observed from baseline to pregnancy (p¼0.018). Annual rates of respiratory exacerbation and hospitalization, weekly frequency of chest physiotherapy and annual number of outpatient visits did not differ significantly before, during and after pregnancy. No spouse had undergone lung transplantation or died during the follow-up period. CONCLUSION: To the best of our knowledge this is the first study to examine the physiologic effects of pregnancy on a spouse with CF. Our findings suggest that spouse's pregnancy and parenting may lead to deterioration in pulmonary function of partners with CF. These findings have implications for clinicians providing prepregnancy counseling for both women and their significant other with CF.
OBJECTIVE: Gestational diabetes mellitus (GDM) was previously noted as an independent risk factor for long-term cardiovascular morbidity of parturient and their offspring. The objective of this study was to investigate whether an association exists between family history of diabetes mellitus (DM) in non-diabetic mothers and longterm pediatric cardiovascular morbidity of their offspring. STUDY DESIGN: In a population-based cohort study, the incidence of cardiovascular disorders was compared between offspring of nondiabetic mothers with and without a family history of DM. Cardiovascular morbidity was assessed until 18 years of age according to a predefined set of ICD-9 codes associated with hospitalization of offspring. Multiple gestations, mothers with pre-gestational or gestational diabetes, lack of prenatal care, and children with congenital malformations and chromosomal abnormalities were excluded from the study. A Kaplane Meier survival curve was used to compare cumulative morbidity incidence. A cox proportional hazards model was performed to control for confounders. RESULTS: A total of 208,728 deliveries were included in the study. Of them, 17,040 (8.2%) offspring were born to non-diabetic mothers with a family history of DM. Total cardiovascular morbidity was comparable between the study groups (0.6% vs. 0.7%, p¼0.416; Table 2 ). The KaplaneMeier survival curve exhibited no difference in the cumulative incidence of total cardiovascular morbidity of the offspring (log-rank test, p¼0.271; Figure 1 ). Likewise, a Cox regression model found that a family history of DM in non-diabetic mothers was not independently associated with long-term cardiovascular morbidity of the offspring after controlling for confounders such as maternal age, birth-weight, caesarian delivery and maternal hypertensive disorders (aHR¼ 1.13, 95% CI 0.93-1.37, p¼ 0.220). CONCLUSION: A family history of DM in non-diabetic parturient does not increase the risk for long-term cardiovascular morbidity of their offspring. OBJECTIVE: Maternal cardiac disease (CD) complicates 0.2-4% of pregnancies in developed countries. It is the first cause of indirect maternal death and associates with substantial maternal morbidity. The modified WHO (mWHO) risk classification has been proposed as the most accurate system available for predicting cardiac complications among pregnant women with CD. However, a number of CDs with high risk for adverse events during pregnancy and the postpartum period are not included in the mWHO classification, leaving their management at physician's discretion and thus possibly increasing the odds for unnecessary interventions or complications. Here we investigate the obstetric and cardiology outcomes of pregnant women with CDs not included in the mWHO classification and compare them to those of women with classified CDs STUDY DESIGN: Retrospective study including all singleton pregnant women with CD delivered at our Institution between 2011-2017. Maternal CDs were categorized according to mWHO classification in four classes (class III and IV lumped together). An additional class, named X, was added to allow for categorization of otherwise not classifiable CDs. SPSS software was used for statistical analysis with significance set at p<.05 RESULTS: One hundred and twenty-eight patients with 155 pregnancies were included in the study. We had 24 (15.5%) pregnancies in mWHO class I, 22 (14.2%) in class II, 28 (18%) in class II-III, and 8 (5.2%) in classes III and IV. CDs not included in the mWHO classification were identified in 73 (47.1%) gestations; they constituted class X and are listed in Table 1 . Class X was highly heterogeneous, with arrhythmias and patent ovale foramen being the most frequently observed CDs in this class. Class X patients displayed rates of operative delivery similar to women in class II, II-III, and III&IV (Table 2) . Of note, 37.5% class X patients delivered by pre-labor cesarean section (our Institution's average: 11.5%). Importantly, 11/16 women with cardiology complications were in class X, with one patient suffering from cardiac arrest. No maternal deaths occurred during the study period CONCLUSION: Our results suggest that pregnant patients with CDs not included in the mWHO classification are at high risk for adverse outcomes. Implementation of an Institutional protocol based on a multidisciplinary team approach could help in standardizing the obstetric and cardiology management of such pregnancies, thus possibly improving maternal outcomes
Outcomes among pregnant women with heart diseases not included in the modified WHO classification

